O | UNITED STATES '
> ENVIRONMENTAL PROTECTION AGENCY

2 B

E ey I REGION V

% E ;g; g & ' 111 West Jackson Bivd.

%?1’ 2 {5 CHICAGO, ILLINOIS 60604 REPLY TO ATTENTION OF:
):1;_ PRO“EG N .

iy . o S .RCRA ACTIVITIES
Mr. Gordon Schultz _ _ o | _
GMC AC Spark Plug Div M
1300 North Dort Highway . :
" Flint, Michigan 48556

RE: Interim Status Acknowledgement USEPA ID No. MIT270010259.
FACILITY NAME: GMC AC Spark Plug Div

Dear My, Shcultz:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

has completed processing your Part A Hazardous Waste Permit Application. It

is the opinion of this office that the information submitted is complete and -

that you, as an owner or operator of a hazardous waste management facility, have

met the requirements of Section 3005(e) of the Resource Conservation and Recoverv

Act (RCRA) for Interim Status.. However, should USEPA obtain information whieh =

indicates that your application was incomplete or inaccurate, you may be requestead
" to provide further documentation of your claim for Interim Status. Our opinion

will be reevaluated on the basis of this information.

“Rs -an-owner or operator of a hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have bezn authorized
under Section 3006 of RCRA. In zddition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local requirements. : -

The printout enclosed with this letter identifies the 1imit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of existinsg
processes, or to change ownership or operational control of the facility, you may =
do so only as provided in 40 CFR Sections 122.22 and 122.23. - '

As stated in the first paragraph of this letter, you have met the requirements
of 40 CFR Part 122.23; your facility may operate under interim status until such
time.as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any guestions
concerning this letter or the enclosure.: :

Sincerely yours,

/4
Karl 4. Klepitsch, Jdr. £ Chief
Waste Management Branch

sure o
cc: Jonn R, Wilson



AC Spark Plug

Division of General Motors Corporation Flint, Michigan 48556

March 10, 1981

EPA Region 5

RCRA Activities

P.0. A3587

Chicago, I11. 60690

Dear Sharon

This is to verify that the following facility location addresses are
correct on the EPA I.D. numbers as assigned to AC Spark Plug.

MIT270010226 Name of facility Sigly <M

GMC AC Spark Plug - Averill Ave - coureched 0ot fé‘m afiglst Am
4143 Davison Road - facility location wornscked foc. o

Flint, MI. 48556

MIT270010250 Name of facility (E,\LL( I/
GMC Ac Spark Plug - Davison Engineering Facility Tocation- "*'ka
1601 North Averill Ave. J ~w§:
Flint, MI. 48556 i J 4

MIT270010242 Name of facility —¢ S o - 8
GMC AC Spark Plug - Waste Treatment Facility location

3026 Robert T. Longway Blvd.

Flint, MI. 48556

Gordon L. Schultz
General Supervisor
Department 1951

GS:pn

.1.1?
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71621, FACILI1 NAME EPA ID NUMBER

1622, S L LT T

1623, GMC AC SPARK PLUG DIV = DAVISON ENG MIT270010259

7624,

7625,

71626, FACILITY OPERATOR

7627, - W

1628, GMC AC SPARK PLUG DIV ENGINEERING

71649,

7630,

1631, FACILITY OWNER

T632, L L

7633, GMC AC SPARK PLUG DIV ENGINEERING

7634,

71635,

71636, FACILITY LOCATION

1637, L L L L L LT

1638, 1601 NORTH AVERILL AVENUE

7639, FLINT MI 48556

7640,

7641,

7642, PROCESS CODF DESIGN CAPACITY UNIT OF MEASURE

7643, - - WP \ fan!nnun--—r--u- f -

1644, 502 N\ WA 8500.00000" | 6

7645, 501 A N 31350.00000 ¥ @

7646, U W N\

7647, A

1648,

1649, as ; .

7650. eswemsmffEYftoverensrpmorepe s s e s e E e ST R T S S T e W
7651, PRO= APPROPRIATE *

7652, CESS UNITS OF # UNIT OF

7653, PROCESS 7 ~ CODE MEASURE # MEASURE o CODE
7654, ) S g gy % mEEnEEESTsesmeE e
7655, STURAGE?® # GALLONS G
7656, - * LITERS )
1657, CONTAINER 801 G OR L # CUBIC YARDS Y
7658, TANK : s02 G OR L # CUBIC METERS C
7659, WASTE PILE 503 Y OR C % GALLONS PER DAY u
766C, SURFACE IMPOUNDMENT 804 G OR L # LITERS PER DAY bl
7661, DISPOSAL: # TONS PER HOUR D
7662. - W METRIC TONS\NHNOUR W
7663, INJECTION WELL n79 GeLolU, OR V # GALLONS\HOUR E
7664, LANDFILL ngeo A UOR F # LITFRS\HOUR H
7665, LAND APPLICATION pel B OR Q # ACRE=FEET A
71666, OCEAN DISPOSAL De2 U OR V # HECTARE=METER F
1667, SURFACE IMPOUNDMENT n83 G OR L # ACRES B
7668, TREATMENT: # HECTARES Q
7669, - # POUNDENHKOUR J
7670, TANK TO1 U QR V¥V # KILOGRAMS\HOUR R
7671, SURFACE IMPOUNDMENT TOZ2 U OrR Vv % TONS PER DAY M
1672, INCINERATOR TO3 DeWsEs OR H # METRIC TONS\DAY 8
1673, OTHER T04 JeRaN,S,U,V *



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

under Subtitle C of RCRA.

INSTALLATION ADDRESS )

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
| the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

[+ WFeTeetee59~  REACKNOWLEDGEWENT]
EPA I.D. NUMBER > e e - ‘

BMC AC SPARK PLUG DIV ENGINEERING
1300 NORTH DORT HIGHWAY
FLINT' L

1604 NORTH AVERILL AVENUE
FLINT ' MI

MI 48556

48556

EFA Form 8700-12B (4-80)

09/26/81




Please print or type with ELITE type (712

ersfinch) in the unshaded areas only.

Form Approved OMB No. 158-87901F
GSA No. 0246-EPA-OT

1@EHA

U.S. ENv.RONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

. INSTALLA-
© TION'S EPA
LD. NO.

I. staLLAaTIO

NAME OF IN-

TION
MAILING
ADDRESS

INSTALLA- -

LOCATION

IIL OF INSTAL-

P

AC Spark.PTug Division
General Motors Corporat1on
PLEASE PLACE IN $H
1300 N. Dort Highwaﬁﬁﬁ& ]Fi ﬁé%cﬁ]
Flint, Michigan 48556"'-
Eng1neer1ng Buﬂdmg

INSTRUCTIONS: If yvou received a p .printed
Jabel, affix it in the space at lefi, If any of the-
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items [, 11, and Il|
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and

i

LRETEN 1601 N. Averill Avenue - 4 Recovery Act).
> S ‘“F%%fﬁh~ﬂuehi n 48556
E FOR OFFICIAL USE ONLY
E COMMENTS
Wiz 3
Eiczd4l dolselgle[2]o
INSTALLATION'S EPA 1.0, NUMBER APPROVED -f(;‘fimioiﬁ‘lf;i‘éiz)ﬁ [ GMC A'C SPARK PLUCJ DIJ
5 ) rin © J L ey . g ¥
Y At LA PV e
1. NAME OF INSTALLATION
Al C S|PIAIRIK] |PIL
TI. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
(3111 3/0fo] [NJO[R[T|Hl IDJOJRIT| {HII O!H W{ALY =
CITY OR TOWRN 7 ST. ZIrP ;ODE
4| Fl LI N T 114181515 .
III. LOCATION OF INSTALLATION
. STREET OR ROUTE NUMBER i |
?cﬁg { NU ﬁ“ﬁ“’ﬁ"“[)”[fé'fm“}% TIGTH i T:'/éb/' N’ A VER) // A ve
CITY OR TOWN sT. ZIP CODE :
§FLINT a “IV'II48§5§1 |
‘_IV INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
?SC}HULTZ GiOJRIDJOIN] [S|UJPIEIRJVITIISIOIR |3'|'I:|6_"'2T_}L_1 i
'V. OWNERSHIP
-(F A. NAME OF INSTALLATION'S LEGAL OWNER
zie]
ESGENERAL MIOIT|O[R|S CORPORATION
A tenter it Sppronricts 1tter Toto box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box(es))
- [ .A GEHEHATION !a TRANSPORTATION (complete item VII)
.; F. = FEDERAL j LAFDI -
’ M = NON—FEDERAL M mc TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION

!l 59
. MODE OF TRANSPORTATION (transporters only — enter “X"’in the appropnate bax(es}_

QA. AlR

[ im mAIL Xe. micaway Dn WATER
ez &3 (1]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

m A. FIRST NOTIFICATION

Mark X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity
1f this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

MID 760568 6o

[[] = suBsEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to th_e reverse of this form and provide the requested information.

EPA Form 8700-12 {6-80)

DE OTHER (lpecify)

e

a subsequent notification.

C. INSTALLATEION'S EFPA 1.D. I'!-Q.

CONTINUE ON REVERSE



IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

} § 2 3 'y 5 &
Fﬁo-b .L FT:D-D ul ﬁF O-Olg L; O-Oll 3I;: n-n IS:O-O'?-
7 s | » 10 T ' T -
Fphil|  [Floafs] i
| 5] RS T 3 | [ R T (&= - [ Fo) 6 = = 38 ‘

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [
specific industrial sources your installation handles. Use additional sheets if necessary.

Lt I L[] » 11 ] 16 17 is
B e | 1) CRE [} P £ - 76 | = - %6 g
19 20 21 22 23 24
5] ] = - i [ X s FE] - [T FE) E— 1]
25 26 27 : 28 | 29 30
Ky i y [
:‘ | :
] - %] Fo) R n Co— L 2] CR— T i) CH T i 1N

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
. stance your instaliation handles which may be a hazardous waste. Use additional sheets if necessary.

_ 31 32 ; 33 348 35 36
PlO(3]0 PlO{g|8] | PlOf9]9 PI1(0]4 PI110(|6 PI1]12]1
F) C N = - 3¢ - = ) £ Sca— e Sy
37 3B - 39 a a1 a2
b uljojoj|2z uiofti(o Ui2 (216 U228 U2 |Rgo U 121319
(3 TN (= 5 ) £ (3 ¥ | = i3 e
Al IR | R G Y N | BRI e, (& .46 a7 a8
T .
=) : ) - EE . [ < %6 2y = X 23 2 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Pert 261.34 for each listed hazardous waste from hospitals, veterinary
|~ hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
as 50 i B1 52 ! 53 54
‘ & v B ey B LE [ oy t-=t—t| 5 —— =

. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES Mark "X" in the boxu cormpnndmg to the characteristics of non—listed
hazardous wastes your installation handles. [See 40 CFR Parts 261.21 — 261.24.)

.1 IGNITABLE - [e corwosive - [s. m=acrive e voric
1D001) o (Doo2) ¥ {Doo3) {Dd00)

REGIGTERD o o nniR it Abvsgss o
I

" I certify under penalty of law that I have persanaﬂy examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, “
i I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- |
“mitting false information, including the po.mbllxty of fine and imprisonment. |
I
|

SIGNATUﬂE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

T WA i\L,)f d——___ | Director of Plant Engineering 8-11-80 |

(s
EPA Form 8700-12 (6-80) REVERSE




1300 N. Dort Hignway
Flint, Michigan 48556 USA

AC Rochester

-:-P-;@/t': <

August 8, 1989

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Steven R. Sliver = =0 v‘

Environmental Engineer ﬁ E 2]? D
Waste Management Division ‘

Department of Natural Resources AUG () 8 889

Stevens T. Mason Building
P.O. Box 30028

Waste Management
Lansing, Michigan 48909

Divisicn
Dear Mr. Sliver:

Please find enclosed the revised USEPA Forms 3510-1 and 3510-3 for AC Rochester’s Averill
Avenue (MID 980 568 745) and Engineering Complex (MID 980 568  620) interim status hazardous

waste storage facilities. Also enclosed is the required certification by Mr. Jan E. Tannehill, General
Manager.

The Averill Avenue submissions have been modified to reflect the facility’s name change
and the types of wastes actually stored, as well as retention of the process code for the underground

storage tank which was removed in an emergency closure.

The Engineering Complex submissions have been modified to reflect the facility’s name
change and the types of wastes actually stored. The process codes and process quantities include both
the waste oil tank and the scrap fuel tank.

If you have any additional questions concerning the attached forms, please do not hesitate
to contact Dr. James Harless at Techna Corporation or me.

Sincerely yours,

Susan D. Keisey
Senior Environmental Engineer

enclosures (5)

¢c: Dr. James Harless, Techna Corporation



Flease print or type in the unshaded areas only

 {fili—t7 areas are spaced for elite type, ie., 12¢ sfinch) Form Aoproved OMEB No. 158-ROT 7S
) ;-Q,:gm U.S, EMVIRONMENTAL PROTECTION AGENMCY T, Epa LD, NUMBER
SUNE e GENERAL INFORMATION o ,
SN R § —- Cangolidated Permits Program s M I Do8 O 6 86 2 0k-4n
AZEMERAL ! {Read the "*General Instructions” before sterting.) 3 EREEE
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\

\
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TENENEOTA W AR

LFACILTY ¢
;X Mﬂx HGA
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Vi BcATION

DO

(i POLLUTANT CHARACTERISTICS

RESS

[ N D T A

i 3 ;: -...-‘--w-‘ leboe!l hes baen ,.—.—:..:s::, PitER
it In the designeted spscs. Review the inform-
stion carsfuily; If anv of it i incorrect, cross
through it srd enter the cocrrect-dats in the -
appropriate fill=in aras Balow, Alss, if any &2
the preprinted data it absent {the ares © e |
foft of. the lebel spece lists the Information
that showid sppear], piesse provide 1t in the
proper {lll—n greafs/ below, if the labsi -is
compete gnd commest, you nesd not complete
iterns 4, i, ¥, and VI fexcepe VI8 whicn
must be complated regardless). Completz all
items it no lsbel has been provided. Refer o
the instructions for dewiled item descrip-
tions and for the legal authonmnons under
wehich this dam is coilected.

“{NSTRUCTIONS: Cemplets A through .E to datarmma whethsr you need to mhmlt any parmit zpplication furms to the EPA. lf you enswer “yes” 1o any
- questions, you must submit this form and the supplemental form listad In the parenthesis following the question. Mark “X" in the box in the third column
i the suppismentzi form & sttached. i you answer “no” to eech guestion, you need not submit any of thess forme. You may answer “no” if your actwmr

s excluded from permit reguirements; zee Sactien © of the instructions. Ssa also, Sectlon D of the instructions for dafinitions of bold-feced tarms.

- ) ” A RIE X
T L DSPECIFIC QUESTIONS oo [ T S g LN eECIFIC QUESTIONS T vEE | ne |irpennge
: ) “B. ill this fecility {eieher exisuing or proposed]
A, ls this facility 8 publicly owned testment works - B. Boes or will ©
o ] whnm 5.7 ) -.-lm:!uds a concertrmied animel feeding operwton or
g ?{:hc’,cgmrﬁ,“ in & d 10 watan (ff the U X " souatic snimal production fasility which results in a X
- - SR . =153 = dizcherge to waters of the U.S.7 (FORM 2B} T o
C Is thizs & factiity wnich currsntlv resuh’s in du:hamm “D. 15 this a proposed Tecinty (aier than those dsscribed
...... o waters of the U.S. other then thoss dascribed in X NA coln A or B sbovel which will result in. s discherge 10 X
Aorg above? (FORM 2Cj 2z | s “pa weters of the U.S.7 (FORM 2D1 22 | 18 i1
-F. Do you or will you inject at this facility industrial or
TE. Does or will this tacility tm&t store, ur dlspos of munici
. pal effluent balow the lowsrmost stretum con-
hum'doulwmm? (FGHM 3} : X X . gmining, within one gquarter mile of the well bore, X
e e . o = — underground sources of drinking water? (FORM 4) T =
. Do you or will you tnject et this facility any produced O . N ;
‘watar or other fluids which are broughe to the surface JH. D;ol you or will vu# "‘lm. & m’im::.m ﬂuldh:fio:r e
* . In connection with conventional oil or natursl gas pro- X .. Gal processés Ricn of ﬁ'ur;;ng ot sufur by the Frasch X
- —duction, inject fluids used for enhanced recovery of pimes; f”'“f‘?:e{m'"'"g m:r;fmls in “mim‘""b“’.;
@il or natursl gas, or inject fluids for smmg&o‘f liquid ton el b rawwr\r goothaﬂna el
‘hydroesrbona? (FORM 4} =T 38 - IFURM 4} - e M
. L is thig tecility a proposed simtioriary sourca wiich Is .j, Is thlsTﬁlty ) proposad at:ﬂocmw BOALFER wnu;h
' ‘one of the 28 industrial categories listed in the in- L NOT one of the 28 ingdustrizl categories llsted in the
877 structions and which will potentisily emit 100 tons X -instructions and which will potentisily emit 250 tong ¥
T opar yasr of any 8 pollutant reguisted under the +. par year of eny &r pollutant regulated undar the Clsan
- SieEn Alr Act ang may affsct or be located in an . Alr Act and may affsct orbelocz:ad In an manmm
U meteimesent wres? (FORM 5Y - srea? (FORM 5)
fil. NAME OF FACILITY
| T 7 771 | . ] i i i [ [
7j®*IGMC AC ROCHESTER ENGINEERING

DIVISTION

18 [ 1o - 19

© A BTREETY OR F.O. BOX

. . . A, NAME & TYTLE (last, first, & Hitle) . PHONE (grea code & n.) :
} C { 1 1 T 1 i [} L 1] T T i | A L 1 [ 1 i T I 1 I 1 ! 1 LI o ;
2lKELSEY, SUSAN D. SR ENV ENGR (313{{257{6595
TEND - - @9 lg8 = dF a® = at ET) - 55
Y. FACILITY MAILING ADDRESS

1 | 13 [ 1 1 I 1 I 1 1 i 1 ' 1 I } 1 i .i | -“ l-v i ]: 1y
1,3.O‘OJ .NAO‘RIT“H. D’O‘R.T HIGEWATY
[TEET] - T a
B CITY QR TOWM C.ETATE| D ZiF QBDE
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4FLINT ) ‘1MI"'48556
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e e
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28 -

. E CITY OR TOWR - lo.57ATE| % ZiPcopE C%?;‘ﬂ?{u‘:f’n -
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o Bt d b At ey

CONTINUED FROM THE FRONT _
Wi, SIC CQODES (4-digit. 1o order of prigrity)

Wi, OFERATOH IMFORMATION

A, FIRST - . ZECOND
,.4_1 T fspeciry -‘ﬁ U speciryy . o
q__‘g j 1;4: Motor vehicle parts and accessories pm.f£.9.4] Spark plugs, engine ignition
[_m_‘,__ o ST L L BVTMERE e L s e e e e oG FRETH. e e oo e
”"“i 3 8 2 4 “pm yfor vehicle instruments ‘:/3 i5 11 9 j”pmmpart:’ and accessories for
e o { internal combustion engines

- o B. 1s the Nama iisied in
L s S B B O L L A O L B UL L L B R O .o VA sl e
g8{GMC AC ROCHESTER DIVISTON L Imves Tee
L1 14 - (1] &8
C. STATUS OF QPERATOR (ERrer the appropriate leTier into the answer box. if “Other”, specify. | 1 . PROME [ereg code. & 10.)
. FaFEDERAL 4 = PUBLIC (ofner than federal oF siate) (specify) LEd Py Pl
S = STATE | O OTHER (speaity) A |21 3ll766/l21 40
P =PRIVATE 18 18 ¢ [ve = (L] = 4% TE - b
E,STREET GR £.Q. BOX - } T '._,., e v e e . -
L T A A A T D A e St S A SR S A SR D G S E R S D N N B : 7 P
1300 NORTH DORT HIGHWAY o7 o oL
pia ) - 15 -
F.CITY DR TOWRM - ) G.5TATH . 2iF CODE {1X. INDIAN LAND
S R I S T R S R B L T ! N |s the tacility locatea on indian lands?
g|F L INT MINN4855356] Cves Tno
! I . L 1 1 L . ) IS i 4 L L 1 b s 2 n I L L L L i . 52 )
a8 | 42 . - e FU T 41 - k1] )

X1, MAP

Attach to this appiication a topographic map of the srea extending 10 at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, gach of its hazsrdous waste

freatment, S'torag-e, or disposal facilities, and each well where it Injects fluids underground lnciude all springs, rivers and other surfaca
water bodies in the map area. See instructions for precise raqmrements

2L ATURE OF BUSINESS (provide g Orisf description/

Manufacture of autcmotive components.

XiL CERTIFICATION (see Instructions)

! cortify under penaity of law that | have personelly examinad and am famiiise with the information submitted in this application and aif
" artechmenis and that, based on my inquiry of those persons immediately responsibla for obtaining the Information containsd in the

- application, | belisve that the information is true, sccurste end complete. § am sware that zhere are s:gmf;cant penalt:es far mbmrtrmg
":falss information, inciuding the possibility of fine end imprisonment. ... - . - oo

o 2. MPDES {Discharges 10 Surface Water) . PSD (Afr Emistions jrom Proposed Sourcest
cjr LI i ol ] LI ! T LR cl Tl v} IR T 7T [ { R - - e
9 NI NLAA 1 i I L " ] 1 i L L 9 P _1N- A‘x L L. i [} L L L 1 1 1 ' , “ - ot _,
53 |16 (17 {13 - 1a 18{a ] «7 (18 - 38 - i .
a. wvic {Underground Injecrion of Fluids) ’ E. OTHER (specily) B T
c T 1 T 1 1 1 & 1. 1. 1T T17 11 c] T T T 7 1.1 1 1 1T T+t 1 T 1 (speciry)
ul N A 9 SEE ATTACHED |, . . s
TS KT T O - ez e T T T e miMichigan Air Use Permits
c. Re® A (Hazardous Wazres) EZ. OTHER (fpecily) e e . i
21T Tttt T 1 1 1 1 T 1 1 T T ™1 1 1 .1 7 1 1 T 1 [specifyi 7
g i R N IA L & n i I 1. I Lo . A ] g i J, A L I H s i 1 L ] L E
IFRETIIEARE] - Jo b oasie [ o] e 10 ¢

A, MAME & OFFICIAL TITLE (rype or pring)
Jan E. Tannehill
General Manager

B. SSGNAT}_URE C. DATE SIGNED

COMMEMTS FOR QFFICIAL USE GNLY ; :
=TT T T T T T T T o g
c ' ‘ L

P
i A L i " i i . ; L A

L A & PR A 5 L 2 A i & L 2 % ] 2, ) L ] j !
18t 5@ -

- aal
EPA Foern 3510-1 (8-80) REVERSE
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Please print ar 1ype in the unshaded areas only

{1ifl—ir areas are spaced for eiite rvpe, ie. 12ch “arsfinch ). Farm Approved OMB No. 158-380004
FORM : JFRONMEMNTAL PROTECTION AGENCY [.EPA I.D. NUMBER
HAZARDOUS WASTE PERMIT APPLICATION T
Consolidated Permits Program FiMi I 1DL9 8' (ﬂS} 5] 8' 7
{This Information is required under Scction 2005 of RCRA.) T -

R

COMPMEMTS

1i. FIRST CR RE\'ISED APPLICATION

Fiace an "X in the approprizte box in & or B below {mark one box am’y} 10 indicate whether this is the first application you are submitting for your facility ¢ra

revised application, |f this is your first apptication and you already know your facility's EPA 1.D. Number, or if this is & revised application, enter your facility’s
eon L0 Number in Jtem | above.

A, FIBET APPLICATICON (place an X' below gnd provide the gpproprigce date)
s, EX3STING FACILITY (Se¢ instructions for definition of “'existing” facility. [jz NEW FACILITY (Complele item below.)
Complete item below. FOR NEW FACILITIES,

PROVIDE THE DATE
= v o, T ] oAar ] FOR EXISTING FACILITIES, PROVIOE THE DATE (yr., mo., & day) ¥R, Q. os¥ ! iyr.mao., & day) DPERA-
GQPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 1 TIOM BEGAN OR 1S,
a I { {use the boxes ta the left) l I EXPECTED TO BEGIN
I B 75 1K YT Tu 71 7a 73 ys i 17 18
B. RL\."ISED APPLICATION {ploce an "X'" below and ¢complete ifem { above)

@lk FACILITY HAS INTERIM STATUS DZ. FACILITY HAS A RCRA PERMIT
T2

{11. PROCESSES — CODES AND DESIGN CAPACITIES _

hki

A. FROCESS CODE — Enter the code from the list of process codes below that best describes each process 1o be used at the faciiity. Ten lines are provided for
antering codes. |f more iines are needed, enter the codels/ in the space provided. |f a process will be used that is not included in the list of cndes below, then
describe the process {including its des.lgn capacity} in the space provided on the Torm (feam {{-C),

B. PROCESS DESIGN CAPACITY — For sach code entered in column A enter the eapacity of the process.
1. AMQUNT — Enter the amount.
2. UNIT OF MEASURE — For esch amount entered in column B{1}, enter the code from the list of unit measurs codes below that describes the unit of
measure usad. Onily the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS CF
CESs MEASURE FOR PROCESS : : CESS MEASURE FOR PROCESS
PHOCESRS ConeE DESIGN CAPACITY, PROCESS. CORE DESIGN CAPACITY
Storags: Tregtment:
CONTAINER {barrel, drum, sfc.} 201 GALLOMS OR LITERS TANK TO1 GALLUNS FER DAY GR
TANK 502 GALLOMS OR LITERS LITERS PER DAY
WASTE PILE 302 CURIC YARDS OR SURFACE IMPOUNDMENT TUZ GALLONS PER DAY OR
CUSBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLOMS OR LITERS INCINERATOR T3 TONS PER MOUR OR
R METRIC TONS PER HOUR:
Disposal: CALLONS PER HOUR OR
EMIECTION WELL D72 GALLOMS OR LITERS LITERS PER HOUR
LANDFILL * DEG ACKE-FEET (the volume that aTHeER (Use for physical, chemical, %04 GALLOMS PER DAY CR
would cover one scre to g thermal or biclogical treatment LITERS PER DAY
depth pof one foot) OR Processgy not cceurting in tonks,
MECTARE-METER surface impoundments or inciner
LAND APPLICATION D2T ACHRES QR HECTARES ators, Describe the processes in
VOCEANM DISPOSAL D22 GALLONS PER DAY OR the space provided; ftem UI-C.)
LITEHRS PER DAY
SURFACE IMPOUNDMEMT OBYI GALLOMS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE ’ MEASURE
UNIT OF MEASURE CcobE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLOMS. . & & o v v s nm vs v as = G LITEREPER DAY . + ¢ v s oo v » 20 o:n v : ACHE-FEET. « « v ot v v nnma an v A
LITERE . . . 0 v v v nnsconrracas L TOMNS FER HOUR . < - - - - - 2 s 0 v =] HECTAREMETER. . . c s.coc 0 v o co0 o F
CUBIC YARDSE . , . o - v o a v nnmaaa k4 METRIC TOMNS PER HOUR. . . . ... . w ACRES., . - . - s v v st v s e e B
CUBICMETERS . . . 4 0 s o -0 0 0=aa < GALLONS PER HOUR . .. . . c ... E HECTARES . , oo v v . . c e e s e e e @
GALLONMS PER DAY . . ... .-va .+« u LITERSPER HOUWR . « . - - - - o . - - - H :

EXAMPLE FOR COMPLETING ITEM 18 (shown in line numbars X-1 and X-2 bslow): A facility has two storage tenks, one tank can hold 200 gallons and the
other can hoid 400 gallons. The facility aiso has sn incinerattr that czn burn up to 20 gallans per hour.

)_U_i [TIaj € 8
< — TN NN NN NN A AN NN
1 2 13] 18 15

zla ProO- B. PROCEES DESIGN CAPACITY ela pro B, PROCESS DESIGN CAPACITY

] FOR w FOR
CESS 2. UNIT CEESS 2. WMIT

@ lorFFiciaL| o JorrFiciaL

“55 (.gc?mDJEr 1 AMOUNT iedrie USE gf’- (f(,:-?mDJEE;t t- AMOQUNT CSURE USE
221 o et AR i | on

tE - 18 12 - 17T B a¥ - a7 14 - 18 113 - 27 28 2 d 1z

X-11510|2 600 e 5
X-ATi0(3 20 E 6

118051 300,000 G 7
2. Si0(2 5,000 G 8
3 g
4 101 .
16 - 14 19 - z7 t"lT 29 1z 18 = g L] - 7 T %

EPA Form 3510-3 (6-80) PAGE 1 OF § CONTIMNUE ON REVER®



CONTINUED FROM THE FRONT _ _ _ _ . : )

MLk B10 CODES (4-gigrr, in order of priority)

T e - A PIRST

N B &, SECOME
fspeeify) ] _ “_7 T N ispecify,
. Motor vehicle parts and accessories “’:;%'.—3 6,9 <} Spark plugs, engine ignition
e T e Ll EUTRRERD D e T e e R, S oot @ FOUWRTH. o c—ioee e e e
{specify) P li‘PECU)’J
Motor vehicle instruments Tﬁ%.%.l e parts & accessorles for

H. |s the name listad In

T L T B B B S T M T B¢ A S S N P L e e e e e L R ATUC T
glcMC _AC ROCHESTER, DIVISTON, . .. . ., .. [%E'ves TIne
8 §1e - L. . - o ] ” T
C. $TATUS OF OPERATOR (Enrer the appropriate lexier (nto the answer box! if “Other', specify.) P. PHOKE {gred code & no.) )
._F = FEDERAL " = PUBLIC (other than Federal or state) {specify) < il IR L T
"' wSTATE - (O =OTHER (specify) " - | &) 1313 6 6j12 141
- P =PRIVATE " : ) 78 _ T CECET) wg - 8i | | £2 CHNE
o F . . . E.STREET OR P.O. BOX -. T e I
[ e e e T 1 L L S
1300 NORTH, ,DORT HIGHWAN. . o+ o
. 3l - - Y] P - .
} . F.CITY OR TOWMN- -~ : R G.STATH . ZiF CODE |IX. INDIAN LAND
ﬁ — Fl L_i II L L L L T the f2cility located on Indian lands?
NT ' 5 I
. B LQ L 1 1 I} s L A b 1 L} L] ] L 1 ] L (! 1 1 1 on, L la bi_]: 4! 8[ 5_[ 5_6 I::YES m NO
?{ g { 3¢ M - - a9 42 &F - be .
; XM EXISTING ENVIRONMENTAL PERMITS
! L AL NPDES (Discharges to Surrace Wager) . PSD (Afr Emissians from Proposed Sources)
1 EEEN T 7T 5 T T 11T 1T T 711 SEAN T 1 T [ T 1T 1T [ 771
E] 9N NlA;L RN WO Y S TS SN SHN SR 9|F N, Ap FRNENY NUUUU TN DU NN NN NN S N
‘J SEEETN LA BT - 3q 18416 L y7 | 18 : - i 38
i i 8. uic (Underground Injection of Fluids) - S E.DTHER (fpecify) T e - . P
. cl T 1 1 1 1 & 7 (.7 1. 17 711 CL Tl 1 T T 1 1 1Tt 1 &1 11 (specify)
ffaful (N A T SEE _ATTACHED,
"8 | 16 {17 L 18 B T6 | AB|ta [ 47 | 18 = 33 MlChlian Alr Use PEmJ_tS
c. *cA A {Hazardous Wasres) | - . ST - E. OTHER (Specify) . - ~
=5 Bl I (A IR DS S N RO S O S HE T CE I 1 1 1T 1 T 1 §+ 1 7.7 (specxfy)
9 H NI Ax 1 L L 1 1 L L " i - 9 L ] 1 A i’ . Ji il L L 4 1
19 | 18117 [ 14 - la TN NEAET) ~ 10

X1 AP

Attach to this application a topographic map of the area extending to at least one miie beyond property bounderies, The map must show
the outline of the facility, the location of each of its existing and proposed intake and dischargs structures, each of its hazardous waste
- treatment, storage, or disposal facilities, and each well where it injects fiunds underground lnclude ail spnngs, rwers and other surface
water bodies in the map area. See instructions for precise requ:rements. . .

L HATURE OF BUSINESS (provide = brist descnptmnl

i Manufacture of automotive parts.

Kik3. CERTIFICATION (s8¢ instructions)

. f certify under penaity of law that | have persanaﬂy exarnined and am familiar with the information submitted in this application end eli
" srtschments and that, based on my mqmry of those persons immediately responsibls for abtaining the informastion contained in the
. apptlcation, [ believe that the information is trus, sccurate and compiete. | am awarg th.sr there are s:gmfrcarir penalt;es for subm.rmng

’ felw !nfonnanon inciuding the po&gb:hty of fm@ and Imprisonent, el T

A. HAME & OFFICIAL TITLE (fype oF print; I

Jan E. Tannehiii
General Manager

COMMENTS FOR OFFICIAL USE ONLY

73 [ I S NN R M e ws S s e i
[> ‘ ) ' =
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Te i 1o : 113

EP& Form 3510-1 (8-80) REVERSE




Please print or type in the unshaded areas only

{{ili—ir areas sre spaced for efite type. i.e.. 12ch s/inch ). Form Approved OMB No, 158580004
FORRM . JIROMMENTAL PROTECTION AGENCY i1, EPA 1D, NUMBER@‘ e o
i £ I g E“‘“M 5% HAZARDOUS WASTE PERMIT APPLICATION - T
-  Consolidated Permits Program ‘ﬁM TiD 9—[8 IO 5 l@ RiBIZI0O P
{This information is required under Section 3005 of RCRA.) ,—\—e—, - —— ".'

ARl A T )

A . ;
APPROVED | (vr rno L& dav) COMMENTS . i
| |
73 [2a - 133

11, FIRST OR REVISED APPLICATION &

Fiace an "X in the appropriate box in A or B below {mark one box oniy} to indicate whether this is the first application you are submitting for your facitity or a

revssed application. 1f this is your first appiication and you already know your facility’s EPA 1D, Murnber, or if this is a revised application, enter your facility’s:
EpA LD Number in ltem | abova,

A, FIDET APPLICATION (place an "X'" below and provide Lhe appropricie gdate)
D 1. EXISTING FACILITY (See instructions for definition of “'existing " faeility. Dz NEW FACILITY (Complele itam below }
Complefe item below.) For NEW FACILITIES,

I PROVIDE THE DATE
c N O, aar ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & dav) YR, Q. GaY | {yr., mo., & day) DPERA-
CPERATION BEGAN OR THE DATE CONSTRUCTION COMMEMNCED T TION BEGAN GH 1S .
8 L 1 l {use the boxzes to the iefl) ! I [ EXPECTED TO BEGIN
' 71 bl 175 TE pad Ta 73 14 73 € 27 78
8. REVISED APPLICATION (pioce an "X" below and compleie {tem [ above)
Kli. FACILITY HAS INTERIM STATUS []z. FACILITY HAS A RCRA PERMIT

72

I1f. PROCESSES — CODES AND DESIGN CAPACITIES

A, PROCESS CODE — Enter the code from the {ist of process codes below that best describes each process to be ussd at the facility. Ten iines are provided for
entering codes. |f more lines are needed, enter the codals/ in the space provided. |f a2 process will be used that is not inchuded in the list of codes below, then
deseribe the process (including its dasign r:apacrty) in the space provided on the form (feem {1-C).

B. PHOCESS DESIGN CAPACITY — For sach code entered in colurmn A enter the capsacity of the process.
1. AMQUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entared in column B{1), enter the code from the list of unit measura codes belew thet deseribes the unit of
measure used. Only the units of measure that are listed below shouid be used,

PRO- APPROPHRIATE UNITS OF PRO- APPROPRIATE UNITS QF
CESS MEASURE FOR PROCESS . : CESS MEASURE FOR PROCESS
PHOCESS CODE DESIGN CAPACITY. PROGCESS CODE DESIGN CAPACITY. i
]
Storags: ) Treatment: ;
CONTAINER (barrel, drum, gic.} 501 GALLOMS GR LITERS TAMNEK TE! GALLONS PER DAY OR H
TANK 502 GALLOMS OR LITERS LITERS PER DAY H
WASTE PILE €03 CUBIC YARDS OR SURFACE IMPOUNDMENT THZ GALLOMNSPER DAY OR i
CUBIC METERS LITERS FER DAY H
SURFACE IMMPOUNOMENT S04 GakLOMNS OR LITERS INCINERATOR TOE TONS FER HOUR OR :
. METRIC TONS PER HOUR; 3
Disposal: GALLONS PER HOUR OR i
INJECTION WELL 078 GALLONMNS OR LITERS LITERS PER HOUR i
LAMDFLLL - OEG ACRE-FEET [the volume that QTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cober ohe acre 1o o thermal or blologica trearment LITERS PER DAY
depth of one foot) OR Processes not occurring in tanks,
HECTARE-METER surfece impoundmearis or inciner
LAMND APFLICATION D81 ACRES OR HECTARES afare. Describg the processes in
VACEAN DISPFOSAL D82 GALLDONS PER DAY OR the spoce provided; Item UIC.)
LITERS PER DAY
SURFACE IMPOUNDMENT 54 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE ' MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODRE
GALLOMNS. o 4 v s o v o o = s s 5 o nsxos =3 LITERS PER DAY . © v v v 0 v = - = naa ACHE-FEET. . « v v v v v v v om m v s
LITERS . . .. it i s et m v ansm - L TOMNS FER HOUE . .. ... ... HECTARE-METER. . . . . - .
CUBIC YARDS . . . . o s c = v 2 s o v =« ¥ METRIC TOMNS PER HOUR, . . . BCRES. . o« - st v s o nma uvoea
CUBICMETERS + . . v v« v 2 v o0 0 -« < GALLONSPERHOUR . . . : 0040 . - HECTARES, f b aee s

----------- (53 LITERSPER MOUR . . ¢ . v v v v s v o

EXAMPLE FOR COMPLETING 1TEM U shown in ling numbsrs X-1 and X-2 below): A facility has two storege tanks, one tank cant hold 200 galions and the
other can noid 400 gallons. Tha facility siso has an incinerator that can burn up to 20 gallons per howr.

Ps_1 FIAL C
C DUP INIIILENEENERNERENRERR NS
3 2 - 1314 13
. PRQGC ES P Y .
E A PRO- 8P ESS D 1IN CAPACIT For ela. rPro- B. PROCESS DESIGN CAFACITY roR
u CESS 2 UNIT [apFIei AL la:; CESS 2. UNIT (npepre) At
x| CODE 1. AMOUNT OF MEA- e CODE f. AMOUNT O L A E
2 S over ispectfy) s | owiy |23|drom e ' re | onby
= er =
oz abova) code) az above) code)
18 el 16 /i@ - i7 A_( Fil - 3z AL el 1e ie - 27 ‘L Iv - Ekd
K-US{0|2 500 G
X-AT 0|3 20 E 6
Islol 31,350 G .
2 [s]012 3,000 G 3
3 g
4 10
16 - e | 19 - 27 t-?;“ 29 3% LR RY ) . 7 [ z%

EPA Form 3510-3 (6-80) PAGE | OF 5 CONTINUE ON REVERS.
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ER P S, - - -3

Conernued from the frong,

{1 PRUCESSES (conninued)

Ceomrmle PR aLSiTiSkAL PROCESS COQDES OR FOR DESCRIBING OQTHER PROGCESSES (code "I'U47), FOR EACH PROCESS ENTERTD HERE
INCLUDE DESIGN CAPACITY.

iv. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDCOUS WASTE NUMBER — Enter the four—aigit number trom 40 CFR, Subpart D 1ar each listed hazZaraous waste you will hanaie, if you
/ hendle hazardous wastes which are not listed in 40 CFR, Subpart [, enter the four—digit number{s) from 40 CFR, Subpart G that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. BESTIMATED AMNUAL QUANTITY — For sach listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
hasis. For each characteristic or toxic contaminant entered in column A sstimate the towl annuai guantity of all the non—iisted weste{s) that will be handled
wihich possess That characteristic or contaminant,

€. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
EN.GL!.SJilibIlI.DP_MEA.SLlB.E_________QDD_& MEIB.IQJINJI.QE,M.E&SQBE__.______H__QQD_E_
PO BMETIS e v v s v n m s amm e et e e MILOGHAMS . o a4 oo v s rasossoetcnasss
=151 1’ METRIC TONS . . . . . f et s b e et e tee s M

If facility records use any other unit of measure for quantity, the units of measure must be converted intc cne of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

0. PROCESSES
1. PRQCESS CODES:

For listed hazardous wezte: For each listed hazardous wasts antered in column A seiect the codefs/ from the {ist of process codes contained in item |11
to indicate how the waste will be stored, trested, and/or disposed of at the facility.
For non—tisted hezsrdous wastes: For each characteristic of toxic contaminant enteéred in column A, select the codefs) from the list of process codes
contsined in ltem 11l to indicate ail the processes that will be used to store, treat, and/or dispose of ail the non—Jisted hazardous wastes that possess
that characteristic or 10Xic contaminant,
Mots: Four spaces are provided for emtaring process codes, |f more gre needed: {1} Enter the first three as described above; {2} Enter 000" in the
extreme right Dox of Item IV-D(1); and {3) Enter in the space provided on page 4, the line number and the additional codaf(s).

2. PROCESS DESCRIPTION: ¥ a code is net listed for a process that will be used, describe the process in the space Drevideq on the form.

NOTE: HAZARDOUS WASTES DESCRIBED B8Y MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be deseribed on the form as follows: ’
1. Belect one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complets colurans 8,C, and D by estimating the total annual
quantity of the waste and describing all the processes 1o be used to treat, store, and/or dispose of the waste.

2. in column A of the next line enter the other EPA MHazsrdous Weste Number that can be used to describe the waste, In column D{2) on that line enter
“included with above” and maks no other entries on that {ine.

2. Hepeat step 2 for each other EPA Hazardous Waste Mumnber that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X2 below) — A faciiity will treat and dispoase of an estimated 800 pounds
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will trest and disposs of three non—listed wasies. Two wastes
are corrosive onty and there will be an estimated 200 pounds per year of each waste. The other waste iz corrosive and ignitabie and there will be an estimated
100 pounds per year of that waste, Traatment will be in an incinerator and disposal will be in & landfill.

A.EPA C.UMNET O. PROCESSES
g . \E?AASZAERNDé B ESTIMATED ANNUAL OEUN‘HZA- 1. FROCESS CORBES 2. FPROCESS DESCRIFTION
:g {ente;reod,e} QUANTITY OF WAST.E fceondt:f : (enter} ) ﬁf;icade is not eftered in D(1})
T T | ] T T
K-TiK 514 900 Pl jTO3D8 0
[ + | I 1 T3 T
X2\1D1ojo2 400 Py \T ¢ 3|D8 O
[ I [ HEL
X3100101011 100 Pl ITO02D& O
T 1 T o T 1
41000052 | included with above

EPA Form 3510-3 (6-30) PAGE 2 OF & CONTINUE ON PAGE



- Zonsimyyed femey peoa 7

NOTE: Phoroeony wiic page hefore completing I¥ yvou have more than 25 wastes 1o /ist

Form Approved OMEB No. 158-580004

i €A 1.0, NUMBER (enter from page 1) \\ N FOR OFFICIAL USE ONLY | \ \ \ N \
%"ul:i"ilil] F—u{%; ’ﬁ - oo Whrrnu \\
N SRR T S S S B AR gy s U Lofsr e IN
- ST R
TV DELCRMPTION OF BaZARDOUS WASTES (con*mue:i}
} - c.uNIT 0. PROCEDSED
B TETIMATED ANNUAL |O5MEM
QUANTITY OF WASTE | fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION |
code) fertter) {if 2 code is not entered in D{10)
,I = - 3= e ZTi— lzs :1[ B Iu 27' ‘:,u n‘ ik
! 70,000 P IS0 2
T 1 T 1§ H T i T T
2 |
- D001 1,500 P SIOTI — r—r —
5 || l ' |Waste oil exempt from hazardous
iDiolo 18 0 waste regulation
+ I T HE o0 T T I
4 Fi010 12 | 5,000 Pi 5 01
T T T T
5
I s B T T
6
I. | T T T
7
T T T T
h 8
7 T L T
9
™7 - T T
10
T T T L T
11
T LB T =T
12
7 L [ "7 L
13
T T L T
- 14
T ™7 a— T
15
1 T T 7  J—
16
i T T 1 3 I I T
17
¥ T T T T i H T
18
. — T T
‘19
I B T T
20
T 7 I
21
T T T T 7 T
22
T ™ T T
23
" ™ LI T
24 ‘
LI T T T
25
%6 T T T T
T ET I TR 77 RN A EE s o3 =
EPA Form 3510-3 (6-80) CONTINUE ON REVE ™
BACE % CiF S
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tonnest from the $rant, . l “

LIV DEer e rinin OF HAZARDOUS WASTES (ccmm‘zueu‘)_‘ﬁ_55 )
L CLm TMiZeracs t0 List ADDITIONAL PHOCESS CODES FROM ITEM D(1] O PAGE 2. B

ve

rg 9T B 3 e 10 S N G 84 8 Y 4482 R S ey

EPA I.00. NO_ (enter from page 1)

P@U plolalols]6lslel2 {0 el

T TRNTYIT

¥ FACILITY DRAWNG

3 | YI. PHOTOGRAPHS

All existing facifities must include photographs (aenal or ground—fevel) that ciearly delineate ali existing structures; existing storage, j
treatment and disposal areas: and sites of future storage, treatment or dlsposal areas {see msrrucrrons for more derar/}

VIiI. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & ;econd.sj

§ al3|loj1]jalen

018|3}[3i8[15i0(wW

+ [ VIL FACILITY OWNER .

lf] A, 1f the facility owner is also the facility operator as listed in Section Viil on Form 1, "Generst Information'’, place an "“X'" in the box to the tett and
skip to Section [X below.

B. if the facility ownar is not the facility operator as listed in Section Vil on Form 1, complete the following iterms:

[EN
Lii
H,l 1. MAME OF FACILITY'S LEGAL OWNER 2. PHOMNE NO. (ereo code & no.)
|'."i‘
{ _ﬁi . ]
Ei ITRED - 853 184 - 3ip 2% - &1 62 = a5
. STREEY OR P.Q. BOX 4. CITY OR TOWRM . 5.8T. &, ZIF COD®

< ]

E.‘

H

i 15

- 11X, OWNER CERT!FICATION

! certify under penalty of faw that | have personally examined and am familiar with the [nformation submitted in this and all attached
documents, and that based en my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information /s true, accurate, and complere, ! am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type} B/ SIGRATURE e [ C. DATE SIGNED
Jan E. Tarmehill : K/‘ /é‘
General Manager y: LA 7l

X,OPERATOR CERTIFICATION

! certify undger penalty of law that | have persona.w gkamined and am familiar with the information submitted in this and ail attached
documenis, and thar based on my inguiry of thoseindividuals immediately responsible for obtaining the informatian, | belisve that the
submitted :nformanon Is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. MAME (print o type) 8. SIGNATURE C.DATE SIGNED

COMTIMEE NN PAGE
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HAHGUARD SYSTEMS, INC.
Listing of AC Rochewster Plint East Air Permits

AGERCY#

io-8s 204-81 308~85 538-81 735-78 B=77 859=78
101-85 207-85 31Z-78 54-T2 T36-78 801-78 #60-78
102=85 208=74 317=78 54=T73 T36-87 802=78 851-78
1044-84 213-71 32-73 548=85 7i7=-78 8Q6=78 862-84
104484 214-70 322=81 55-72 7ig-78 807-78 HB3-78
105-87 215=70 223=81 580-83 T42-78 208-78 BE4-78
106=-87 215-72 324=77 551=83 743=-78 810-78 865-78
107=87 218=70 327-74 58243 T44=T78 81l2~-84 87-71
108=74 216-84 327-175 5B6=72 745=78 Bi4=78 8887
108-79 217-70 328=74 5673 746-78 81578 =86
108=87 217=-71 33888 5B=T3 747=78 816=78 S1i=85
108.79 217-72 338-86 57=86 749=78 817=78 912-85
12-7% 218-70 34083 571-84 750=78 A18=-78 91985
122-71 218-73 140=G6 588=-80 751-78 819-78 220=-85
123=70 219-70 345-85 58=82 75Z2=T8 820-78 33-80
124-82 220-70 362=81 59080 753=78 821=-78 g35-85
125=70 220-82 36473 591-80 7854=-T8 BIl-88 236=85
128-71 220-83 378=79 58280 756=78 B22=78 3E=T2a
136=T74 221-70 380-85 589-36 75778 824-78 960-84
137=74 23586 381-85 504=78 T5R=T78 B28=78 9E1-84
13778 22%-82 3%=T78 52084 TE@=24 826=78 983=79
138=70 231-85 40=75 62186 759-78 827-78 86885
138=73 232«85 403=78 626-45 T60=7§ B828=78 269-85
138=74 233=85 40483 63=71 761=78 829=78 STL-8
138-80 234=85 40583 E3=79 T&3=78 829-85 871=i4
139«88 23B-75 41-72 63=84 T71-78 830-78 98=76
140=70 239=-83 4123=70 630<«83 T72=78 830<g5

143-T70 25=84 420-74 631-83 77378 830-85

144=73 252-75 422=T7 636=83 774=-78 831=78

148-72 256=83 426=73 65485 776=T8 831-84

149-73 257=83 43=74 &71-80 777-85 B832=-78

149-T4 26=72 45=71 578=79 780-78 B32-84

15184 261i=83 455=77 678=79 783=78 833=78

161-86 25578 45777 676=86 784=78 B34-78

162=70 266«81 46=T1 580-85 7B5=78 83878

182=-86 266=66 LY L b 690=81 T86-78 836«78

1856-72 267=86 477=T7 690=81R T87=78 837-78

17i-88 271-74 493=85 68784 788-83 840=78

17288 28884 483=-87 862977 79-86 84178

173-g6 29=-76 509-86 T=F7 790=-73 B43=-T8

183-T1 29580 510-85 T0=80 781=78 84478

184-71 30=76 52=73 T00=79 791-88 84778

188-71 302-7F 520=85 708-86 793-78 B848-78

1686-82 308-85 52783 71877 794=78 84978

187=73 INE=85 32g8-83 T24-80 796=86 850-78

187=82 306--85 §3=73 725=80 78778 850=78

20-77 307-72 533=%7 T33=-84 788=78 852-78

200=73 3I07=85 533=78 734-78 T98=78 B853-78



UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY
BEGION V
117 West Jackson Blvd.

CHICAGO, ILLINGIS B0804

REPLY TO ATTENTION OF,

SAHWM

5zp 211881

Mr. Gordon Schultz, Supervisor

General Motors Corporation

AC Spark Plug Division

1300 North Dort Highway

Flint, Michigan 48556

Dear Mr. Schultz:

Recently you may have received two reacknowledgements for your installation at
1601 North Averill Avenue; Flint, Michigan. Please disregard the one listing
your EPA identification number as MIT 270 010 269 and use the one listing your
number as MIT 270 010 259. A computer problem made it impossible to remove the

incorrect number.

Sincerely,




PART A AMENDMENTS

Fac. Name - oo O i?j-a{?zi;/ b - 1.D. #,ﬁjhwﬁﬁgw;ff; RO NI

S0

Application

Date ' ' : _ Date of :
Received _ : ADP Input Filed {check)

Amendments

Date o ‘ Date of Tech B Date of

Received : Staff Approval {(if -  ADP Input Filed {check)
- - © necessary) , ' .

B e




SO ST, UNITED STATES

,,,'Q W ENVIRONMENTAL PROTECTION AGENCY

2 B 3

= = = REGION V. p ¢ e

] M g 111 West Jackson Blvd.

2 \:? CHICAGQO, ILLINOIS 60604 RERPLY.TO £ | 2

HAI0 AT
DEC 9 1982

_SCHULTZ GORDON GEN SUPYV

GHC: .AC- SPARK 'PLUG DIV = DAVISON ENG
1300 KNORTH DURT,HIGHEAY '

FLINT MI 4BRES56
FACILITY: 1601 NORTH AVERILL AVEN
LOCATIONS FLIRNT MI 48536

ID ND,! MIT270010259

Dear Applicant:

RE: U.S. EPA Identification Number Change

This is to inform you that the United States Environmental Protection Agency
(U.S. .EPA) will be changing your temporary (T) identification number to a
permanent (D) one. The label below shows your current temporazry number as
"OLD T NO." and the new permanent number as “NEW D NO."

QLP I,D, RO,: MITR700%0259

NEW I,D, NG.: “HIDSE0568620

In order to provide your facility with adequate time to convert to the permanent
U.S. EPA identification number, we will make the change in our computer system
effective January 1, 1883. This will allow you to use your temporary identifi-
cation number until the end of the calendar year and, thus, cover all 1882
hazardous waste handled under one number for your annual report.

We have coordinated the identification number change with your State hazardous
weste management office. The State has & listing of your old and new numbers.

Please contact Mr. Arthur Kawatachi of my staff at (312) 886-7449, if you
have any gquestions regarding this matter.

Sincerely yours,
ST v, SEEE
¥erl J. Klepitsch, dr., Chief

Waste Maznagement Branch

cc: Facility owner




Plagie primt-&r type in the unshaded areas only [P
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;Q WTING D FROM THE FRONT

Vil SIC CODES (-digti order ofnnom_'—

" i

AR 1':‘,-.- ey A FIRST | - -_. e e ’,‘v b D) !_'-_u_ru 24, B, SECOND . :' L' » TR
(spe (specify)
. ﬁotor vehu:le parts & accessories 7.3 6 9 4 Spar‘k plugs, engme 1gn1t1on
= o W CITHIRD : & iz .; e D, FOURTH ;
_ L rspec:fy) ?3 5 'I 9 rspecrfw “Parts and accessores for
713.8.2.4 Motor vehicle instruments 713 internal combustion engine.

SRl
Nl OPERATOR INFORMATION

Al NAME z

CERS T EEE

. Is the name listed in

ot A TG &

" Item Vlli-Anll: the

e I_'.! [PHONE {area- code& uo_z:ﬁm

31 3

ﬁj 41

» EFSTREET OR P O. BOX

SO o

ORTH DORT, HIGHNAY

HaF- CifYﬁORl"_r_QWN LTI -.",:'.—— G

" le.sTAaTH H.ziP cODE

TN TR T N R TR (e SR VR N )

M'1|{s'8's 5 6k

i i = |

'+ D.PSD (Air Emissions from Proposed Sources] *

a0 | ar ap fer il s

I-'A NFD%S fDucharges ta Surface: Wnter)
e iy g ] ) S T |

i L 1

T 1T T 17T 1T 1T 711

Illi"l"ljllllgf-l'l
%NA Vl_ |- J_l,--l 'lV L L 9-

1‘11 T ’w

1 il ] i

iy a_rnzé‘frpeﬁfylh"

T

'i" i‘i D "fipecw)'

M'tchlgan Alr Use Permts

Ctepecify)

XI!. NATUBE OF BUSINESS {prowdes bnafde:cnptron

Manufacture of automotive components..

4 wttfy under. pma.'ty of Iaw that ! have persona!!y examined and am familiar with the. infonna tion submitted.in this application and all
sttachments and thapbawd onmy inquiry of those persons immediately responsible for obtammg the information contained in the
qopﬁeat:on ‘I believe that the information is true, sccurate and compfete'-l‘am aware that there are s;gmﬁcant‘penalt:es far subm mng
fslamfannatfon incfud' ing the possibihty of fine and i .'mprfsonmen : : ) et

%NAME & OFFICTAC TITLE (1ype o,-prfm}
- John R. Wilson, dJr.

Genera'l Manager /

‘COMMENTS FOR OFFICIAL USE ONLY

=k
C
23] 18

B. SIGNATURE

C. DATE SIGHED

11-17-80

K2l

PA Form 3510-1 IG-&D, REVERSE




’

(fill—in areas are spaced for elite type, i.e., 12 charar.‘tersf nch). s Form Approved OMB No. 158—880004 5 [1

[ FORM IRONMENTAL PROTECTION AGENCY
HAZAH JS WASTE PERMIT APPLICATION
’ Consolidated Permits Program
RCRA {This mformatwn is required under Section 3005 of RCRA.)
FOR OFFICIAL USE ONLY i e i E Tk ot
Al e comments
[25] Z4 25

II. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below (mark one box only} to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA |.D. Number in Item | above. = S

A. FIRST APPLICATION (place an ‘X' below end provide the appropriate date)

[Jt- exisTiING FACILITY (See instructions for de}‘mlhon of “ex;sl.‘mg” facility, - D 2.NEW FACILITY (Complete ifem below.)
== @ Complete item below : i 2 FOR NEW FACILITIES,

PROVIDE THE DATE

=] N Mo, y. FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., &day} . VR, Mo, T . -,
2 2 OFERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED fﬁ%ﬁlg‘ééﬁyﬁﬁi“
8 5 JO 016 0 h (use the boxes to the left) : : 1 I 1 EXPECTED TO BEGIN
is 73 74 bl > 2 7374 75 76 77__378 &
B. REVISED AFFLICAT]ON (ploce an X" below and complete Item I above) - ;
{:]1 FACILITY HAS INTERIM STATUS - =5 s . -+ [z FaciLiTY HAS A RCRA PERMIT

72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process 1o be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list cf codes below,then
de;cnbe the process {including its design capacity) in the space provided on the form f(ftem /1/-C). :

B FRDCESS DESIGN CA.PAC!TY Far each code entered in column A enter the capaclty of the process. ST S i i Eo e E
1. AMOUNT — Enter the amount,” o ; 2 AT
-2. UNIT OF MEASURE — For each amount entered in column Blll enter the code from the llst nf unit measure codes below that descﬂbes the umt of
measure used Only the unlts of measure that are listed below should be used =

PRO- APPROPRIATE UNITS OF
“CESS  MEASURE FOR PROCESS -

PRO-  APPROPRIATE UNITS OF -
CESS = MEASURE FOR PROCESS-

EXAMPLE FOR COMPLETING ITEM 111 (shawn in hne numbers X-1 and X-2 below}: A facility has two storage tanks one tank can hoid 200 gallons and the
otler can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

PROCESS = Sr - CODEY DESIGN CAPACITY: RS : : PROCESS e CODE - - DESIGN'CAPACITY
Storage: SRS S i Treatment: : Tl SShpheieni o el
CONTAINER (barrel drum,-etc.}- S01 GALLONS OR LITERS ' TANK - T S TO1 - GALLONS PER DAY OR'_— 3
TANK S02 GALLONS OR LITERS il .5 P LITERS PER-DAY e |
WASTE PILE . 5 ©° S03 CUBIC YARDS OR & - SUHFACE IMPOUNDMENT =~ T02 GALLONS PER DAY OR & |
CUBIC METERS - . - Ty iy LITERS PER DAY :
SURFACE IMPOUNDMENT ~ S04 GALLONS OR L.!TERS,— 2 : mcmsmrron oy i . TO03 TONS PER HOUR OR : )
5 ; R R A S g "METRIC TONS PER HOUR; £
Disposal: - ! 50 ) f X SRR g GALLONS PER HOUR OR . :
INJECTION WELL ' D79 GALLONS OR LITERS : : &y DITERS PERHOWUR Jugdie oo -
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physiceal, chem;cal _T04 GALLONS PER DAY OR
Aliee = would cover one acre toa -~ _thermal or biologic freatment LITERS PER DAY
T ] depth of one foot) oR : - processes not occurring in tanks, : =
: : : e = HECTARE-METER o surface impoundments or mcmer\-
LAND APPLICATION : D81 ACRES OR HECTARES 3 ators. Describe the processes in
OCEAN DISPOSAL ; D82 GALLONS PER DAY OR the spagce promded Item HIC)
E 3 - LITERS PER DAY ; : 2 .
SURFACE IMPOUNDMENT D83 GALLQNS OR LITERS ; ; 4 I L S
i : i = !
& e 2. o Nt 7 Ut . . = ¥
¥ { : UNITOF - e -, A 3 UNlTOF UNIT OF ;
et it ; B -~ MEASURE : SR e ey A R ~  MEASURE - MEASURE |
UNIT OF MEASURE 4 : CODE UNIT OF MEASURE CODE CODE ;
GALLONS. . .... S amel e AT o G o LLITERS PER DAY Lo i tid o aon e T F TR S X §
LITERS . . . . .., AR ke T . TONSPERHOUR . -2 .. .ib.. e R o) : - HECTARE-METER. . .. .. ... R :
CUBIC YARDS S N G W METRICTONSPERHOUR.....;‘...W P ........l-...;'.....‘.a i
CUBIC METERS . . .. ... sreha..C : GALLONS PERHOUR . ... .. ... F e e ) --a
GALLONSPER DAY .. ... i. g u RITERS PER HOUR . ., Uis ala eie e o WM V0 0T

WA T ""'.,.f“,‘i\\\\\\\\\\\\\\\\\\\\_\\\j"

& A PrRO- B. PROCESS DESIGN CAPACITY Z|a. PRO- B. PROCESS DESIGN CAPACITY !
w , T FOR u : ‘FOR
m| SESS , R AN G epiciar] - mi TEBS Sk MEALOFFICIAL
W= rﬁ:?mnzfst ‘ PR nM.qun-r . PrMEMctyer Clue (E-oonlﬁl ST YU AMOUNT VL N [RISE
O eove) - (specify) i | fenter - STONLY ¢ | ESHIPM IS ol R et o) fenter | . ONLY..:
S (-4 i ; ; code) JZ : AT il g .| code) P o8
16 rat 18 179 - r¥i 8 | 2% = P 3z ¥ 16 <l 18 i8 i 27 LL 3 29 - }_z—
600 e~ tdol | L Ls
bﬂ.@ﬁ'm—euﬁ—- -] 6
145|011 31,350 Gl | o bl e :
24510|2 8,500 G 1 8
3| |- -~ [THERETTE
4 : 1 10 'BEEEEE
36 = 18] 18 - = ETy 25 = 3z e - islie T 27 [74 ] 75 - 3z

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE DN- REVERSE




Continusd from the front. ' '

M. PROCESSES {eontinued)

. SPACE FOR ADDITIOMNAL PROCESS CODES < RDESCRIBING OTHER PROCESSES (code 7L FOR EACH PROCESS ENTEREDR HERE
iNCLUDE DESIGN CAPACITY., P

TV DESCRIPTION OF HAZARDOUS WASTES :

part D for each listed hazardous waste you will handle,-1f yo
umber(s} from 40 CFR; Subpart € that describes the characteriss

“basis. For each 'chamcterism--or toxic contaminant enter : ' “wi ‘I
whach possess that character IR TS ; : £ . ;

L KILOGRAMS L.\
: METRIC TONS

lf facility records use any uther umt of measure for quant:ty,
.accoum the appropriate density or specific gravity of the waste.

'PROCESSES
1. PROCESS CODES:
= Por listed hezardous waste: ' For each' listed’ hazardous wasta entered in oolumn A select‘the oodefs} from'the |
10 inditate how the waste will be stored;treated, and/or.disposed of at the facility B
For non—listed hazardous wastes: For each characteristic or toxic contaminant: entered L] co!umn A, seiect the: code(s} from the list of pr cess o
contained in. ltern 111 ‘to indicate ail-the processes that w:li be used to store trea‘t andlor dlspos-e of alt th
! that charsttetistic or toxic contaminant. . - d

Mote: Four spaces are provided for entering process r.-odes lf more are needed (13 Enter the ﬂrst three ‘as describert above, [2) Ent
xtreme r:ght box of !t {1) : 3} Enter in the space prov:d d on page 4, the Hne number and the addatrona codefs,

the umts of Fneasure must be converted mto one o the reqmred units of measure taking into

PROCESS DESCRIPT!ON

NOTE:- HAZAHDQUS WASTES ‘DESCRIBED BY MORE THAN ONE EP HAZARDOUS WASTE NUMBER e
more'than one EPA Hazardois Waste Number shall be described on the form as follows: - L Tl ok B
3. Select one of the EPA Hazardous Was?e Murnbers and enterit in coliomn A. On the same lins complete coiumns 8,Ciand D bv estlmatmg the total annuel:

quantity of the waste and describing all the processes to-be sed 10 treat, store, and/or dispose of the waste, .
1n columa A of the next line enter the other EPA Hazardous Waste Number that can be used to descnbs th

“included with 'ahove” and make no other entries on that line, T :
3 Repeat step 2 for each other EPA Hazardous Waste Numbe that can

EXAMPLE FOR CO‘MPLETXNG ITEM IV ﬁsbown in tine numbers X1, X2'-'X—3 “and X—4 be!ow)
‘per year of chrome shavings from leather tanning and finishing operatian, In addition, the facility will treat and dsspose of three non--listed wastes. Two wastes
are corrosive-only. and there will be an estimated 200 pounds per year of each waste. The other waste is corroswe and ignitable and theré will bean estimat
100 pounds per year of that waste Trea‘tment wxll bein 8n incinerator and dasposal will beina iandf:il =

1 a. gpa’ ‘
C{HAZARD.| B, EST’EMA‘TED ANNUAL
WASTEMNOQ| QUANTITY OF WASTE

flenter code} | - M

5 PROCESS DESCRIPTIO
{if 4 code is not entered in D(d,

- -_K}.

EPA Form 35145-3 {8-80)

-2 mcluded wzz‘}z above

PAGE ZOF 5 CDNTINUE O PAGE3



* Continued from page 2.
NOTE: Photocopy this page before completing if y

ve more than 26 wastes to list

B9

Form Approved OMB No. 158-580004

(enter A", "B"™, “'C"', etc. behind the 3" to identify photocopied pages)

EPA 1.D. NUMBER (enter from page I) vy \ £ “ FOR OFFICIAL USE Oh_ /=70 >
S e [T/A] C 3
wiM|I[T]2[7]ojo 1 jof2]5 19 (@1 W/ DUP
1 2 ™= 1 4 18 = 1 2 o
I'V. DESCRIPTION OF HAZARDOQUS WASTES (continued) &
A. EPA - SRR 5 L ceuNMIT : D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL °§J“‘RE§‘ : " Z = B, o
Z0 WASTENO! QUANTITY OF WASTE | renier | 1. PROCESS CODES - 2. PROCESS DESCRIPTION :
:IZ {enter code) ; : - code) ; S (enter) .- - (if a code is not entered __i!r'l‘DfIJ) -
23 - 26 | 27 T = 35 JETH = 21‘- Izn :7]-lu-nl-lu z‘:[-]zn_'
1 Dof 50,000 Pl 0 1
: . T T 1 T R B ¢
2 hlojof 70,000 Pl 502
5 = 4 ] T ] T T T ] T
] T T T I ] T T
4
1 I T T ] T T !
5
T [} [ I ] ] T T
3
- = T 1 T T | T
T '
E T T T 1 7 T
8 3
| 1 U | | SR
94 e |
T 1 | P { T ¥
10 | o [
- % T T G =
11
3 T | T | T 1 | F |
T i
i ] T T T T T T T
133
L | E i UL | T | [ |
,14
| == T G
15
{ T | A | T T 1
16
. : T 1 L T T T
L7
- | T T Y
18
S T 1 i | 1 1
¥ 19
T 1 L @ T F
20
T 1 T T 1 T 1
21
I : I T T LI LY
22
i | | LI T 1
23
- T —T 1 (I T T
24 ]
T 1 T 1 T 1 I
28] | _
26 — I, 1 1_ T T
23 . 2_! 27 - L! 38 27 = 2_9 27 - 2 27 = 2N 27 = 23
EPA Form 3510-3 (6-80) Sy 8 o CONTINUE ON REVERSE
PAGE 3 OF 5




Continued from the front.
IV. DESCRIPTION OF HAZARDOUS WASTE® “~ontinued)

E. USE THIS SPACE TO LIST ADDITIONAI OCESS CODES FRQM ITEM D(f) ONPAG

=m| 1]1]2]7]0lo[1lol2[s]s ]iis

g o
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAFPHS

!
EPA I.D. NO. {enfer from pege 1) = )

All existing facilities must include photographs {zerial or ground—/evel] that clearly d ate all existing structures; existing storage
treatment and disposal areas; and sites of future storage, treatment or disposal areas (se@/instructions for more detail).

VII. F ACILITY GEOGRAPHIC LOCATION

eBlbherrelee | [d83]dg e Soo

VIIL. F ACILITY OWNER

m A. If the fac:lm/ owner is also the fac:iltv cperataras l[sted in Sectnon VIill on Form 1, "Genaral Information”’, place an X" in the box fo the left and
£ skip 10 Sectlon X below, 3 ; G

|
\
|
\
|
. \
LATITUDE (degrees, minutes, & seconds) s LONGITUDE (degrees, minutes, & seconds) \
\
\
\
|
|
\
\
|
|
]
|
|
\
\
]
|
|
|

~ B. Ifthe facilitv owner is not the facﬂity operator as listed in Section VIll on Form 1, compiete the following items:

1.NAME OF FACILITY'S LEGAL OWNER = - : : © 2. PHONE NO. (area code & no.)
E
i5 118 = = 55 |56 - 58 59 - 51 52 e 65
2 3. STREET OR P.0. BOX il - 4. CITY OR TOWN 2 [ B ST. 6. ZIP CODE
< c
F G|
J3 115 45 5 & = 40 41 47 % 1

IX. OWNER CERTIFICATION

/ certffy under penalty of law that | have personally exa_nimed and am familiar with the information submitted in this and all attached
documents, and that based on my inqguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate; and complete. | am aware that there are s.rgmffcant penalties for submitting false mformanon
~including the possibility of fine and :mpnsonment. : :
B. SIGNATURE

v P rL P WJ/U-—-—Q},—
X, OPERATOR CERTIFICATION o Svl U

! certify under penalty of law that | have personalfy examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. [ am aware that there are significant penalties for submitting false mformat;on
including the possibility of fine and imprisonment. =

C. DATE SIGNED

11-17-80

A. NAME (prmt or type)

John R. Wilson, Jr.

A.NAME(prznt or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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Continued from page 4.
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AC Sgﬁ Plug

Divisian of General Motors Corporation Flint, Michigan 48556

AIR POLLUTION PERMITS
ISSUED BY MICHIGAN DEPARTMENT OF MATURAL RESOURCES
TO AC SPARK PLUG DIVISION

September 29, 1980

123-70 254-72 138-74 7-77 742-78 779-78
125-70 307-72 149-74 12-77 743-78 780-78
143-70 15-73 148-74 20-77 744-78 781-78
142-70 32.73 209-74 154-77 745-78 782-78
140-70 52-73 270-74 302-77 746-78 783-78
138-70 £53.73 271-74 - 324-77 747-78 784-78
162-70 54-73 326-74 362-77 748-78 785-78
214-70 55-73 327-74 422-77 749-78 786-78
215-70 56-73 328-74 455-77 750-78 787-78 ‘
216-70 116-73 383-74 456-77 751-78 788-78 |
217-70 139-73 420-74 - 457-77 752-78 789-78 |
218-70 138-73 450-74 477-77 753-78 790-78 |
219-70 127-73 151-74 533-77 754-78 791-78 |
220-70 144-73 39-75 557-77 755-78 792-78 |
221-70 143-73 40-75 554-77 756-78 793-78
110-70 145-73 56-75 699-77 757-78 794-78
. 87-71 146-73 147-75 718-77 758-78 795-78

45-71 147-73 145-75 724-77 759-78 796-78

46-71 . 148-73 146-75 726-77 760-78 797-78

47-71 149-73 188-75 725-77 761-78 708-78

63-71 150-73 189-75 95-78 478-78 799-78
122-71 160-73 238~75 96-78 479-78 800-78
128-71 159-73 252-75 129-78 762-78 801-78
184-71 187-73 268-75 133-78 763-78 802-78
183-71 186-73 285-75 266-78 764-78 803-78
185-71 217-73 327-75 312-78A 765-78 804-78
217-71 218-73 357-75 312-78 766-78 805-78
216-71 221-73 29-76 366-78 767-78 806-78 -
215-71 256-73 30-76 367-78 768-78 807-78
214-71 364-73 85-76 368-78 769-78 808-78
213-71 429-73 97-76 386-78 770-78 809-78

26-72 426-73 98-76 387-78 771-78 810-78

25-72 477-73 89-76 388-78 772-78 811-78

56-72 43-74 117-76 401-78 773-78 812-78

55-72 107-74 118-76 733-78 774-78 814-78

54-72 106-74 119-76 734-78 775-78 815-78

87-72 108-74 120~76 735-78 776-78 816-78
107-72 109-74 131-76 736-78 777-78 817-78
116-72 110-74 137-76 737-78 778-78 818-78
183-72 124-74 165-76 738-78 775-78 819-78
215-72 137-74 317-76 739-78 780-78 820-78
217-72 136-74 316-76 740-78 779-78 821-78
25372 139-74 8-77 741-78 778-78 822-78

Form 1

ITEM X



) el
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AC SPARK PLUG DIVISION o GENERAL MOTDRS CORPORATION ! SHEET MO,  =gZ-

Air Pollution Permits

Issued by Michigan Department of Natural Resources
to AC Spark Plug Division

September 29, 1980

823-78 198-79
824-78 . 379-7%
825-78 377-7%
826-78 532-79
827-78 533-79
828-78 679-79
829-78 678-78
830-78 677-79
831-78 676-79
832-78 675-79
833-78 674-79
834-78 700-79
835-78 8963-79
836-78 70-80
837-78 93-80
838-78 135-80
839-78 2065-80
840-78 351-80
841-78 352-80
842-78 353-80
843-78 380-80
844-78 395-80
845-78 589-80
846-78 590-80
847-78 581-80
848-78 592-80
849-78

- Bb1-78
852-78
853-78
854-78
855-78
856-78
857-78
858-78
B59-78
860-78
861-78
862-78
863-78
864-78
604-78
63-78 List prepared by:
108-79 )
109-78 A. J. Q'Brien

197-78




Please print ¢~ type in the unshaded areas only
[fill—in areas sre spaced for elite typs, i.e., 12 chars ~*ars finch).

Form Approved OMB No. 158-RO$Y5'

RRETONN |
“‘Q} FACILITY NANE N
BT R T W
e - __
v, FACILITY \

V1. | ocaTIiON

oo

Il. POLLUTANT CHARACTERISTICS

N "{’“‘{"‘{f"““sﬂ PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to t
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark
if the supplemental form is attached. If you answer “no” to each question, you nead not submit any of these forms. You may answer “no"
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—feced terms.

FORM u IVIRONMENTAL PROTECTION AGENCY ] I. EPA |.D. NUMBER
o 3 = GENERAL INFORMATION Seal T 1 L T I
f’ Consolidated Permits Pragram F M-I T2 0Dl 02 578
GENERAL (Read the “General Instructions™ before starting.) Tz % = 73 | 14 |15
\ GENERAL INSTRUCTIONS

\ If a preprinted label has been provided, affix
. it in the designated space. Review the inform-

ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not complete
tterns 1, Il, V, and VI (except VI-B which
must be completed regardiess). Complete all
items if no Isbel has been provided. Refer to
the instructions for detailed
tions and for the legal authorizations under
which this data is collected,

item descrip-

he EPA. If you answer “yes” to any
%" in the box in the third column
" if your activity

'l name OF FACILITY

<

fseelc'M'CT TA'CT SPARK PLUG DIV#Std-% ENGINEERING

gEf1s -28)30

IV. FACILITY CONTACT

A. NAME & TITLE (last, first, & title)

B. PHONE (areae code & no.)

59 |

BlsC UL coRoo GEN SUPERYISOR a0

| T 1 I T
766/2147

1 1s

V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

43 |46 a5 A B4

Vi. FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SFECIFIC IDENTIFIER

F5{1'300° NORTH DORT HIGHWAY o

e B. CITY OR T-OWN- C.STATE| D,"Z!FCDDE
= FIL|I|N|T|

-

R 601 NORTH AVERILL AVENUE

i8j18
B. COUNTY NAME
| T e i e s s s i AN RN AN P 00 SR N o (L "l i i T i
GENESEE
o S e I e e Rl S S e -

C.CITY OR TOWN

To.sTAaTE| E.zIPCODE | F: COUNTY CODE

T ] T T | T ¥ i T ] [ | i T T T

F-IL-'IINITI

if .!;na.?z_ni

| o Tl Tt
MIflaes56] Jo25

6
m -

rTe S ATy S - e

o — 0
SPECIFIC QUESTIONS o el f#:g:m SPECIFIC QUESTIONS v=s | no “sz_fﬂ':
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concantrated animal feeding operation or 4
(FORM 2A) squatic animal production faeility which results in a
e _ e = discharge to waters of the U.S.? (FORM 2B} === 5
C. Is this a facility which currently results in discharaes X A D. Is this a proposed facility (ather than those described
to waters of the U.S. other than those described in - N in A or B abovel which will result in a discharge to X
A or B above? (FORM 2C) 22 | 2 24 waters of the U.S.? (FORM 2D} : 5| 2e 27
. : S e F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3} X X taining, within one gquarter mile of the well bore, X
TR = underground sources of drinking water? (FORM 4) T T =
I & Do vou or will you inject &t this facility any produced | | Z = ST 5
wgt:f zraother :I’z:]d; \lwhicah ;i' brough‘i t'oyt,hz su::lfﬁ::e H. D.° you or will yau inject st this faCI:ItV flm?:efgr ages
in connection with conventional oil or natural gas pro- X cial pracesses such as mining of sulfur by the Frasch
b . Y Y . solution mining of minerals, in situ combus- X
duction, inject fluids used for enhanced recovery of p_roces;, fsa | fuel g 3
oil or natural gas, or inject fluids for storage of liquid iy oy RRENEER QECANErTB | EmerRy
hydrocarbons? (FORM 4} 34 35 36 37 EL )
I, Ts this facility a proposed siationary source which is J. Is this facility & proposed stetionary source which 15
orie of the 28 industrial categories listed in the in- NOT one of the 28 industrisl categories listed In the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainmant area? {(FORM 5) a0 | &1 a2 area? (FORM 5} = | a5

=

e
EPA Form 3510-1 (6-80) =
MOV

CONTINUE ON REVERSE



Wik L ) FROM THE FRONT

= = “ e B
Motor ve " internal combustion éengine:’

x| Michigan Air Use Permits

© Manufacture of automotive components.

. %
John R: WiTson, Jr.

General Manager - . 8 11f17f80 :

EPA Form 3510-1 (6-80) REVERSE .



Please print or type in the unshaded areas only . 8 \
(fill—in areas are spaced for elite type, i.e., 12 char~‘fﬂrs/1'nch) Form Approved OMB No. 158-S80004

“FORM IRONMENTAL PROTECTION AGENCY “EPA LD. NU
o EPA HAZARL wJS WASTE PERMIT APPLICATION SR
Consolidated Permits Program = |
RCRA f’ (This information':s r;qutred under Section 3006 of RCRA.) EMIIIT2700

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED

APPROVED (yr.. mo., & day) C-OMMENTS

23

24 - j

Place an “X" in the approprlate box in A or B below fmark one box anly) to indicate whether this js the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA |.D. Number in ltem | above,

A. FIRST APPLICATION (place an X' below and provide the appropriate date)

[]1- EXASTING FACILITY (See instructions for definition of “existing” facility. Dz NEW FACILITY (Complete item below.)
7 Complete item below.) FOR NEW FACILITIES,
VIDE THE DATE
z Y. s v ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) Vh. WO, SAY F;omo_ & day) GPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED FiON BEGAN OR IS
510110 6 0 “ furse the boxes to the left) ] l | EXRECTED TO BEGIN
15 73 78 76 77 78 I3 12 75 16 27 74 L3
B. REVISED APPLICATI ON (place an "'X'* below and complete Item I above)
[]1. FACILITY HAS INTERIM STATUS [(]2. FACILITY HAS A RCRA PERMIT

T2 2 -

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. 1f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, |then
describe the process fincluding its design capacity) in the space provided on the form (ftem /11-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For gach amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of maasure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
: : CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK TO0! GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
i METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D72 GALLONS OR LITERS LSRR FIO
LANDFILL DBO0 ACRE-FEET (the velume that OTHER (Use forph?f a chemxcﬂl T04 GALLONS PER DAY OR
would cover one acre to a thermal or biclogica LITERS PER DAY
depth of one foot) OR Drocesses not occurring in &ank:
HECTARE-METER suiface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONSPER DAY OR the space provided; Item III-C.)
] LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE \ MEASURE MEASURE
UNIT OF MEASURE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
RLIEEINE. < o o, ot 50 ik LITERS FER DAY « v vis v i v v Wi ak v ACRE-FEET. . o in & 5 e s BV Shaach A
s L o e B e [ e B TONSPER HOUR . . o con s = s 02 s D HECTARE-METER. . . .., S o F
CUBIE VABDE . v oo e e WS o e METRIC TONS PER HOUR. . . . .. .. w R . s < ke el ey B
cuBIC METERS . ., . GALLONSPER HOUR . , &\« » « v « + E HECTARES , » » + » & = AR R Q
GALLONS PER DAY LITERSPERMHOWR . & b o v v s s H

EXAMPLE FOR COMPLETING ITEM Iil (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hoid 200 gallons and the
otier can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

(=] Fial c \ N ) \
¢ —— N OO AR R R AR ONR
_3 2. = 13| 14 5 .
@ AéPRO— B. PROCESS DESIGN CAPACITY P &(a.pRO B. PROCESS DESIGN CAPACITY e
ESS LUN CESS .
mg CODE N SrmEA OFFICIALL @ S5pe — ok MEa-|OFFICIAL
z 2| (from tist “Hposiiv) SURE USE |5 2| (from tist b SURE USE
"_I"E abouve) (enter ONLY |£3(" 4bove) (enter ONLY
code) = 4 code)
15 = i8 119 - 27 L B - 32 18 = 18 18 - 27 Zl 22 = 32
X-15(0|2 600 G ]
X-2T|0|3 20 E 6
1{s|o|1 31,350 G 7
2 (s|0|2 8,500 G 8
N 9
4 10
1 - ialim - 7 E—-ﬁ - 32 [T} = 2 7 = 32
C-O‘NTINUE ON REVERSE

EPA Form 3510-2 (6-80) PAGE 1 OF 5




Continued from the front.

111, PROCESSES [continued) SR

C.SPACE FOR ADDITIONAL PROCESS CODES or FOR DESCRIBING OTHER PROCESSES (code “T04"'). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV DESCRIPTION OF HAZARDOUS WASTES
- S WAS y number fror :FR, Subpart | listed hazardous waste you will handle. if you
handle hazardous wa:tss whrch ara not listed in 40 CFR Suhpart o, entaf the fouMigit numbar(.l) fl‘om 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used anid the appropriate
codes are:

NGLISH UNIT OF MEASURE CODE ~ UNIT OF ME CODE
s e S IR T i g P S A P MHUSIGTRENRMNIE, 0 % o sicaein 2% viiere b 4 w0 elarieT el 818 » K
ISR R i o e b Y ST e Al 8 el iy T METIICTREINIR . o Uy stes =l o ot b 3 o i, S M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking irmo
-account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For gach listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility,
For non—listed hazsrdous wastes: For each charactemtic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in |tem 1l to indicate all the processes that will be used to store, treat, and/or dispose of all the nen—listed hazardous wastes that | possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. if more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
 more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous W Numbers and enter it in column A. On the same line comnplete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above and make no other entries on that line. ; :
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe ttie hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispase of an estimated 900 pounds
‘per year of chrome shavings from leather tanning and finishing operation, In addhlcm the facility will treat and dispose of three non—listed wastes. Two wastes
re corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D, PROCESSES

g 5 Nlé‘:szTAéRN% A s B O;”M“ik 1. PROCESS CODES PROCESS DESCRIPTION_

Eg {aitter dotle) e i s et o ﬂ.‘i:‘d‘jj' i (enter) (rfaeade is not entered in D(1))
: X T.1 B, TR T [ |

X-1|K|0|5|4 900 P2l |0 3D &0

j ol 5 | T = 1
X-2|Dj0(0|2 400 Pl T 0 (D80
; g L Pl . o |
X-3|D|0|0 |1 100 Pl |[TO3D&O

- : ! e T S T
X4|D{o|o|2 - included with above

EPA Form 3510-3 (6-80) - PAGE 2 OF 5§ CONTINUE ON PAGE 3




Continued from page 2, '
NOTE: Photocopy this page before completing if|, ve more than 26 wastss to list.

EPA 1.D. NUMBER (enter from page 1) ' \ ' FOR OFFICIAL USE ONLY .

| JOER
MIIITI2[7lolollolz]s5 o 1\\7 W DUP

=%

z - 13|14 ] W [ K
. DESCRIPTION OF HAZARDOUS WASTES (continued) -

A, EPA C.UNIT B.. PROCESSES
HAZARD.| B. ESTIMATED ANNUAL |®FMEA

0 WASTENO| QUANTITY OF WASTE | Jonter 1. PROCESS CODES 2. PROCESS DESCRIPTION
2 | (enter code)| - code) (enter) (if a code is not entered in D{1))

- I———T . = 20 | ﬁ-un-ugz'mmﬁm

Do 50,000 pllsor| |

2

LINE

—

S (L LI |

2 blooh 70,000 pllso2

w

10

11

12 |

13

14

15

16

17

18

19

20

,21

22

23

24

25
26

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE

PAGE 3 OF §
(enter ""A", "B", ''C", ete. behind the 3" to identify photocopied pages)




Continued from the front.

| E. USE THIS SPACE TO LIST ADDITIONAw. PROCESS CODES FROM ITEM D 1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

5 /A

FIMII|T|{2|7{0]0{1|0]2{5/9] 16

n

V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs faerial or ground—fevel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

413/10/1{1416 N 0 8 3|3 8|5 QW

63 &6 87 S8 4 = R TR = 7. 35 786 7} = 39

VIl FACILITY OWNER

f_ﬂ A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information”, place an X" in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

16 2 Zn 188 - phl] fsw- = ¥ 62 3 %5 |
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.8T. 6. ZIP CODE
i:? o
L1 g = = 7 - 1

IX. OWNER CERTIFICATION

[ certify under penalty of law that | have personally examined and am familiar with the infermation submitted in this and all attached
documents, and that based on my inquiry of those individuals immed/ately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.MNAME (print or type)

Jdohn R. Wilson, Jr.

B. SIGNATURE C. DATE SIGNED

11-17-80

rL L w'l'v-%
: X.OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A, NAME (print or type) B. SIGNATURE ’ C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE-S'
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t>-wroral MOLOrS Partt; Division ™~ ’ Inter-Crganization Letter

General Molors Corperaticn

/77 270 O /0 25F
& 7 TSSO g‘i,z-;z,
To See Below ’ Location
From  Mr. J. W. Cagle Location
swject Delegation of Authority to Sign Rale March 24, 1981
Reports Under EPA Consolidated , ol o
Permit Programs _ Ny - Rt

TO: All Parts Pl trManagers
All P.D.C. Mpanhgers
All Truck an oach Managers

As required under Environmental Protection Agency
Consolidated 2ermit Programs, Part 122, Section 122.6,
the position of Plant Manager is hereby designated as
my duly authorized representative for your facility.
As such, the ?lant Manager is authorized to sign all
reports required by permits, and other information
requested by The EPA Regional Administrator and/or
the State/Locil Program Director.

In the absence of the person occupying the designated
position due 1o vacation, illness, or other reasons, the
person temporarily responsible for the operation of the
facility or activity is my duly authorized representative.

Any questions should be directed to the Environmental
Contrel Group - Flint Central Office. :

ﬁé;jzfﬁ;;\_‘__”
J. W. Cagle

- General Manager
General Motors Warehousing and
Distribution Division

JWC/vp 7 \\ .. o

ce:  EPA Regiﬁhhliﬁdministrator




Tear out here

"ENVIRONMENTAL PROTECTION AGENCY
FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This ref:ort is for the calendar year ending December 31, 1983
Read All Instructions Carefully Before Making Any Entries on Form

. NON-REGULATED STATUS Explain your non-regulated status in the space below.
See instructions before completing this section.
This facility did not treat, store, or dispose of

regulated quantities of hazardous waste at any
time during 1983, . . . . . . . O

This Facility's Non-Regulated Status is Expected to Apply:
O For 1983 Only O  Permanently

[0  Other (explain
in comment section)

IV. FACILITY MAILING ADDRESS

%310‘-\01 INJOJR|T/H| |DIO[RIT [HIIIGHMWAY || [ | |

Street or P.O. Box

BRFIL TN T) g o ettt [milaigisisi6
15 16 [41 42|47 51
City or Town State  Zip Code

V. LOCATION OF FACILITY (if different than section [V above)

(BIL16101| (NORITIH (AVIEIRITILIL (AVIEINUE (1 11|
5 16 45

Street or Route number

CBLFILTINGT L 1) T 418155 6
15 16. 141 42]47 51

City or Town State  Zip Code

V1. FACILITY CONTACT
lfﬁl-@rR\DlﬁiNl. T Eo N T T A Y A A O
<

Name (last and first)

VII. COST ESTIMATES FOR FACILITIES

$|_||||_||?|,L4|'01j1 $!_Ili,l.ll'l.|lli
6 19 2 25 28 3

A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring

‘and Maintenance (disposal facilities only)

1311312 5| 71—| 61 2| 5] 7|
46 55

Phone No. (area code & no.)

VIII. CERTIFICATION , _ __ -
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for abtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

K.M. Hopkins-Dir,of P1t.Fng.& Toolrooms eCU’L ] 'L/ 21 (¥ Y

— =) — =
Print/Type Name Title Signature of Authorized Representative

Date Signed

Page 1 of *




Do not make entries in shaded areas
NVIRONMENTAL PROTECTION AGENC

Facility Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983,

Daterec'd: . Rec'dby: XI. GENERATOR NAME (specify generator from

whom all wastes on this page were received)

IX. FACILITY'S EPA 1.D. NO. T " AC SPARK PLUG ONATEL]
LEIM 10980568620 i
] 2 13 14 15

XIl. GENERATOR ADDRESS
X. GENERATOR'S EPA |.D. NO.

| T S O O/
16 28

X111, TOTAL WASTE |F %T%RAG% ON DECEMBER 31, .1983 (complete this section only once for your facility)
|

S01 = W 1 N N OO O (O | so31 1 1 4 4 ¢ F I ¥ 1 1.3
AMOUNT OF WASTE UOM AMOUNT OF WASTE Uuom AMOUNT OF WASTE UoOM
SEd-pr o1 3w Lo M, S8k o ) L. |
AMOUNT OF WASTE UOM AMOUNT OF WASTE UoM

X1V. WASTE IDENTIFICATION

“6 ]
s B. EPA Hazardous G =
: g - " Waste No. - |Handling og
Sequence #| 5 A. Description of Waste _ (see instryctions) | Method D. Amount of Waste B
Lontaminated soll {(dirt con=- 35\U\U5133\Urw40
| 1| taminated from leaking tank.) [© 0197 , 1§03 , , | | 1 75.5]|T
29 5 | _‘ 4 4445 4849 51|52 60| Bl
o Waste ol (used in engines to |D 00 8 1 |
2
:—‘G_J (g et o test sparks) I 159y, 268207
3 3 L1 L 1
| 5 (S [ el L1 | | N Y Y B
a 4 I
ool I I | - S S U M O
5 - i) | 1 |
et bl [ | (S | L4 S S S O (S (O |
6 I L1 1
L iR N [ f L1 N U A ) A [
v [ [
(et ] L 1| L1 L1 N O O A R O
8 L1 =Y
=i | 1 | L1 [ I S (N N, SO | S0
9 L1 1 R
1) | L i | I i | L1 R | O |
10 [ 1] I I
el [ [ || N N O O
11 [ ] | -
O [ [ S | [ O O O
12 | [ -
JO e ] [ 1 | L1 | | R S A O O

XV.COMMENTS (enter information by section number—see instructions)

Soil contaminated caused by a leaking underground storage tank that contained
a rating fuel used to run engines for testing spark plugs. This fuel contained
Benzene.

*Waste 011 sold for revenue (Recyclable)

Page 2 o 2
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e/ e
| (EIMIT 109 (8 1045 16 | 6|2|0T_'l_1\
1 2 15

Do not make é_htries in shaded are7 -

CIGIMC
= 30

| OMBs: 2050:0024 Expires: 12-31:86

~ ENVIRONMENTAL PROTECTION AGENL
GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983.
Read All Instructions Carefully Before Making Any Entries on Form

I. NON-REGULATED STATUS

| Complete this section only if you did not generate regulated
guantities of hazardous waste at any time during the 1983
calendar year. Circle the one code at right that best describes
your status during the entire year (see instructions for

explanation of codes).

Please print/type with elite type (12 characters per inch)
II. GENERATOR'S EPA 1.D. NUMBER

III NAM OF [NSTALLATION

’ ‘V O For 1983 Only
T§ | O other

Non-handler

Small Quantity Generator
Exempt

Beneficial Use

Closed

O L BN =

This Installation’s Non-Regulated Status is Expected to Apply:

\
[0 Permanently

| €303 ENTRY (OFFICIAL USEONLY): [

7 ~ V. LOCATION OF INSTALLATION (lf different than section |V above)

AV IEIRITILIL |

AIC| ISIPARIK| [PILIUIG] [DITIVI.| (DIAIVITISIQINI IE\NIGINNIEIEIR{‘SIBIN?
IV, INSTALLATION MAILING ADDRESS -
[311031010 1 INJOIRITIHI IDIOIRITI [HITIGIHIWIAIYL [ 1 [ | | \4| }
15 16 5
Street or P.O. Box ‘
O O o O O O O Ll 11 Imitlalg w;lﬁl
| 15 16 |41 42[47
- City or Town State  Zip Code

AVIEINIUIEL |1 11|

{BI11610111 INIOIRITIH]
15 16 :

Street or Route number

3 Y O A O A O O O

lMII|4\8|5\5|6\

15 16
City or Town

V1. INSTALLATION CONTACT

[2IGIORIDIOINT 111 [SICIHIUILITIZ] |

[41 42[47
State Zip Code

15 16
- Name (last and first)

| |3 1182 (57|62 [5 lZS\

Phone No. (area code & no.)

VII. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

including the possibility of fine and imprisonment.

K.M.Hopkins-Dir.of P1t.Fng.& Toolrooms {LUJ\ S

‘ submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

deb s 2 (18

Print/Type Name Title

EPA Form 8700-13A(5-80) (Revised 11-83)

Signature of Authorized Representative

Date Slgned
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Tear out here

. ENVIRONMENTAL PROTECTION AGEN
Generator Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983.

1X. FACILITY NAME (specify facility to which all wastes on
this page were shipped)

VIIL GENERATOR’S EPA 1.D. NO. , FONDESSY ENTERPRISES, INC,
LI'”;!I D198 1015161816120 &L

14 15

XI.FACILITY ADDRESS
K. FACILITY’S EPA 1.D. NO. 876 OTTER CREEK ROAD

P.0. BOX 7571
DEH\D£0\415E2|4|3\7|01%\ OREGOMN, OHIO 43616
2.

X1 TRANSPORTATION SERVICES USED

ACES TRUCKING OHD 045247905

- XU, WASTE IDENTIFICATION
o C. EPA Hazardous
Waste No.

A DeSCI'ipTiOh of Waste . {see instructions) D. Amount of Waste
Contaminated soil (dirt contam- U, 1,9

inated from leaking tank) E\Dloﬁis ! L1 |1|7|5§g,m

E. Unit o
Measure

o

!

| XIV. COMMENTS ({enter information by section number—ses instructions)

SOIL CONTAMINATED FROM A LEAKING TANK WHICH CONTAINED A RATING FUEL USED
TO RUN CAR ENGINES TESTING SPARK PLUGS. THIS FUEL CONTAINED BENZENE.




Tear out here

ENVIRONMENTAL PROTECTION AGEN

Generator Biennial Hazardous Waste Report for 1983 (cont.)
This report is Tor the calendar year ending December 31, 1983,

Viil. GENERATOR'S EPA 1.D. NG,
TiA C

GMID0/517101012164012( 1
5 13 14 15

this page were shipped)
ENVIRONMENTAL WASTE CONTROL, INC.

XI. FACILITY ADDRESS

27140 PRINCETON AVENUE
P.0O. BOX 431

INKSTER, MI

XI. TRANSPORTATION SERVICES USED

ENVIRONMENTAL WASTE CONTROL, INC.

HI. WASTE IBENTIFICATION
e

A. Description of Waste

48141

MID 057002602

C. EPA Hazardous
Waste No.
(see instructions)

2. Amount of Waste

X, FACILITY NAME (specify facility to which all wastes o

E. Unit of
Measure

Waste o071 (used in machines to
manufacture auto accessories)

0;0,8,8

35

35
|

43

46

5]

L 11647
)

|

XIV. COMMENTS (enter information by secticn number—see instructions)

WASTE OIL SOLD FOR REYENUE {RECYCLABLE)
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@0 not make entries in shaded areas .

£NV!RONMENTAL PROTECTION AGEN

Generator Biennial Hazardous Waste Report for 1983 {cont.)
Th ing Decernber 31, 1983

e e

Is fo

. Vit GENERATOR’S EPA 1.D. NO.

IX. FACILITY NAME (specify facility to which all wastes on |
this page were shipped)

e GENERAL OIL
£ 1111010 1517101012 16 10 12 B4
1 2 13 14 15

o

XI.FACILITY ADDRESS
12680 BEECH DALY

REDFORD, MI 48239

X, FACILITY'S EPA 1.D. NO.
BEMiI DI04 171118191516 18]
16 28

X1 TRANSPORTATION SERVICES USED

GREAT NORTHERN OIL MID 020849972

Xlil. WASTE IDENTIFICATION . § v
' . oE C. EPA Hazardous =
o - g%’ Waste No. o
A. Description of Waste e T & (see instructions) D. Amount of Waste- WS
Waste o011 (used in machines to ESIU o I§B L
manufacture auto accessories) 12 F 1 ¢ i L1 1 L1111 8.6 T
33 34133 46147 50151 ] )

L
!
l
!
l
!
I
|
|
!
1
|
i
i
l
L
i
i
!
l
]
!

XIV. COMMENTS (enter information by section number—see instructions)

WASTE OTL SOLD FOR REVENUE (RECYCLABLE)






